2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NDC WINSTON-SALEM LL.C.

98000003245

Principal Place of Business

9000 S.W. 152ND STREET. SUITE 106
MIAMI FL 33157

Mailing Address

9000 S.W. 152ND STREET. SUITE 106
MIAMI FL 33157-194%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROYED

AND
FILED

00 &PR -3 AMIO: L2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NI
[INHSHIE IﬁllIIIHIIUIIIIIIHIIINIUIIIIIIH]IIII

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
650881424 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Od $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KUBIT, DONALD E
100 S.E. 2ND STREET, SUITE 1700
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceplabte)

dv  £4i#000

CR2E083 (9/99)

City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : -
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regsierec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS | CHANGES

TE MGR . B O petsto Time {Jchange [ Aadition

NAME JAPPAH MANAGEMENT LLC. NAmE QrNmo 1A — 0

svheEr aoress | 9000 S.W. 152ND STREET, SUITE 106 STREET ADDRES3 —-04/21 A0N--D1014—-004

emv-ar-z¢ | MIAMI FI. 33157 cITy-$1-21P wkdEwTi O wweweSh) 0N

TITLE 1 petote TIMLE [ change  [] Adeitien

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- g1-7Ip _ CITY-ST-2IP o |

TITLE ] etote TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-2IP CITY- 87- 1P

PTLE O peietn e [ changs [ Addition

NAME - - NAME
| STREEY ADDRESZ STREET ADDRESS

CITY-ST-2IP CITY-8T- 1P
| TmE O eteta e [ crange [ Addition
. MAME NAME
. STREET ADDRESS . STREET ADDRESS
| emv-sr-zp . CITY-8T-2IP
© e 5 netets TME [Jchange [ Addition
| HAE v NAME
i STREEY ADDBESS STREET ADORESS
" CITY-gT-7IP CITY-8T-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated In Section 139.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

: FLAL LV ETee. 3IN.00 3052788160
ﬂaw}%ﬁ 2E.PR;:TB"QME &SIGNIN‘G MANAGING MEMBER OR MANAGER Date Daytme Phone #

N I N | 0 W e TN T T g 4

‘SIGNATURE:




